2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000091667

1. Entity Narme

IMBS, INC.

Principal Flace of Business

$200 S. PINE ISLAND ROAD
SUITE 600
PLANTATION FL 33324

Mailing Address

1200 S. FINE ISLAND ROAD
SUITE 600
PLANTATION FL 33324-4465

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90071 050 ***150.00

VNIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65%22847 Not Applicable
- - " -
Zp Country Zip Couniry 5. Certificate of Status Destred | $8'75 A.ddltlonal
Fee Required
— = ~—== g Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
120t HAYS STREET
TALLAHASSEE FI 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - o
- - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. Added fo Fees
(See criteria on back) { Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11 a
TILE v1D ‘ﬁuemﬂ TILE PRESIHAENT 1 Change wAddition S_
NAME DICKERSON, JAMES H JR. NAME FTEFFARY BETTINGER M, 2
stReeT ADORESS | 3000 GALLERIA TOWER, SUITE 1000 SIREETADDRESS (1208 PiPE TheAwd D, STE 0o Q
orTy- ST-2P BIRMINGHAM AL 35244 . OTESTZP IV AwTaTond FL  3%3%24 ﬁ
TLE vsD gDetete TITLE Vict Pags, DENT ) DikEcToR /ﬁcnange ] hadiion | €
NAME FINELY, SARA J NAME A Lye N MASSIRGALE, Mmoo,

STREET AO0RESS | 3000 GALLERIA TOWER, SUITE 1000 —— STREETADDRESS | vBrae woTesTorD . STE 300

ciTY-S7-2P BIRMINGHAM AL 35244 ) cry-§1-21P Koo ® T 31919

TIME P ‘?\Demg TILE UP[Stehe Taly |DIRECTOR [ Change Pﬁ\dunion
: MASSINGALE, H. LYNN e MicHAEL HATORER

streeT aookess | 9900 WINSTON ROAD, SUITE 300 SHEETADDRESS | 1@ am Loy sogTopd BO. STE 200

CY-S1-2¢ KNOXVILLE TN 37919 Ciry-s1-21p Keokwiw g T 27419 L

e 7 Delete e vP| TREksvAZR O] Change /kiAddmon
NAME NAME huid TopE

STREET ADDRESS STREET ADDRESS .[t;o o u: . :5-.-20 20, Sve 3o

CITY-ST-2IP CITY-S1-21P Cookuws T ) 5141 4 .

T O Celete T VP [AsST. SECLeT Ky () Change K] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS S{’Eﬂ“g pw‘?ggf,‘—g:fab . gie 300

CImY-ST-2iP CITY-ST-2IP doouwt TP %7199

THILE [ Delste TITLE T Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21F CITY-ST-7iP

13. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607,

does not gualify for the exemption stated in Section 119.07{3)1), Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-

_facHheL tietels

LL‘!-%L&@

HS-lpr3=toed

®
A
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEFr OR DIRECTOR

Date Daynrme Phone #




